Preprocedural imaging: new options to reduce need for contrast angiography.
In vascular surgery, the gold standard for evaluation of the lower-extremity arterial tree has long been contrast arteriography (CA). Associated risks of CA are well-documented and include severe allergic reactions, arterial injury and/or hemorrhage, and contrast-induced nephropathy. Increasingly, less-invasive techniques, with fewer inherent risks for complication, are being explored as diagnostic alternatives. Magnetic resonance angiography, computed tomography angiography, and duplex arteriography, each offer distinct advantages, though are not without limitation. This review explores the indications, advantages, and disadvantages of these newer technologies and provides a comparison to CA as a means for defining the anatomic features of patients undergoing lower-extremity revascularization. This data suggests that noninvasive imaging technologies may, in the future, play an increasingly important role in the surgical evaluation of the patient with lower-extremity ischemia.